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Background: Many studies described the impact of homocysteine on (recurrent) atherothrombotic events. However, the potential deleterious 
effect of another low molecular thiol, cysteine, remained relatively unnoticed. Our aim is to investigate the predictive role of cysteine compared to 
homocysteine for the risk of recurrent atherothrombotic events in patients diagnosed with acute coronary syndrome (ACS).
Methods: Patients hospitalized for ACS between April 2002 and January 2004 were followed to July 2008. Plasma thiol levels were measured 
by high performance liquid chromatography. The primary endpoint was a composite of cardiovascular death, myocardial infarction and/or stroke. 
Multivariate analysis was performed.
Results: We included a cohort of 379 consecutive patients (median age 66y (IQR 55-73), 66% were males). The primary endpoint occurred in 82 
patients (22%). For total cysteine levels, the unadjusted hazard ratio for the highest tertile was 2.66 (95%CI 1.72-4.11, p<0.01) compared with the 
lower two tertiles, the adjusted hazard ratio was 1.75 (95%CI 1.095-2.80, p=0.019). In comparison, for total homocysteine the adjusted hazard 
ratio for patients in the higher tertile was 1.55 (95%CI 0.98-2.47, p=0.064).
Conclusions: After ACS, total plasma cysteine level could be an important predictor of recurrent atherothrombotic events in addition to total 
homocysteine.
